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NAME OF COMMITTEE (In Full)
Americans for Responsible Solutions-PAC

Full Name (Last, First, Middle Initial)
A. Denise Henderson

Date of Receipt

Mailing Address 160 Candler Dr

M M / D D / Y Y Y Y

01 13 2013

City State Zip Code Transaction ID : C9063697
Decatur GA 30030 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Rapid7 LLC Software and consulting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. L. Mason Henderson Date of Receipt
Mailing Address PO Box 3045 MEwWY o/ o T s [YTYTYTY
01 11 2013

Transaction ID : C9063059

Amount of Each Receipt this Period

250.00

City State Zip Code
Honolulu HI 96802
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Kline-Welsh Behavioral Health Foundati CEO/Clinic Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750_.00

Full Name (Last, First, Middle Initial)
C. L. Mason Henderson

Date of Receipt

Mailing Address PO Box 3045

M M / D D / Y Y Y Y

01 31 2013

City State Zip Code Transaction ID : C9047251
Honolulu HI 96802 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Kline-Welsh Behavioral Health Foundati CEO/Clinic Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00
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